2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 562608

1. Enbty Name

Secretary of State
V M F CORPORATION

Principal Place of Business Mailing Address
10844 SW 135TH CT. CR 10844 Sw 135TH CT. CR

R

Apr 13,2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apl. #, otc ' Suile. Apl. #. otc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4. FEl Numbe Applied For
Y Y umber 86-0269808 P
i Net Applicable
Zi c .
ID . Country Zp ouniry 5. Corlificale of Status Desired 0 ggﬂ'gasqfigg"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MONGE, MARIO A,
10944 SW 135TH CT. CR Street Addross (P.O Box Number is Nol Acceptable)
MIAMI FLL 33186
Cily FL | Zip Code

8. The abovo named entity submits this stalement for the purpose ol changing its registered office or regislered agent, or bolh, i the Slale of Flonda. { am familiar with, and accept
the abligaticns of registered agent.

‘SIGNATURE
Signature. typed of printad name of registared agant and litlg 1 BNPGabIe, (NOTE. Ragsiared Agent signaturg requirad wher reinstaling) DATE
' FILE NOWU! FEE Is, $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After Mav 1, 2007 Feo Will Be 3550.00 . Trust Fund Contribution. ] Added lo Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD 1 Delata {iils oo [ Change [ Addiion
RAME MONGE, VICTOR M. NAME LORooaTos 29y
STREET ADDREss | 10944 SW 135TH CT. CR STRECT ADDRESS 04,2307 -030046-008 150,00
CITY-81-71P MIAMI FL 33186 ClrY-S1-2IP
ik vD 3 Delele i [ change [ Addition
NAME MONGE, MARIO A, NAME '
STREET ADDRESS | 10944 SW 135TH CT. CR SIRET [ ADDRESS
CHY-ST-2iP MIAMI FL 33186 ciy-st-2p
1I1LE D I Delele T : Tl change [ Adalion
NAME MONGE, ELSA Z. NAME,
STREETADDRESS | 10944 SW 135TH CT CR STREET ADDRESS
CIY-SI1-2IP MIAMI FL 33186 CIlY-S1-ZIP
WLE (1 peiata e O Change [ Addilion
NAME NAML
SIREET ALDRESS . STREET ADDRESS
CATY - 87-2IF CITY-ST-2IF
TITLE [ Delole e, O cnange [ Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CIy-S1-2IP CITY-S1-2P
ILe 1 oelete e (X1 change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
" CIY-S1-71p r\ Ciry-s1-21P

12. | heraby cerlify that tho infermation supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Stalutes. | furlher cerlify that tho information
indicated on this report r supplemgnlal report is truo and accurato and lhal my signalure shall havo tho same logal aifact as if mado under oath; thal | am an officor or_director

of tha corporation cr the r%;.omﬂré fusloe arm
if changed, or on an auac mengwi

SIGNATURE: \ = s N HoweE  facs Ch -0 X-2:c7 Wshaatzee

SIGNAIU“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytrma Phona +

o0 execule this report as required by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
er like empowered.




